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OBSERVATIONS ON RIGIDITY OF THE OS UTERI AND PERINZUM. 
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{Communicated for the Boston Medical and Surgical Journal.) 


{Tue medical man who has had much experience in obstetrical prac- 
tice must have, not infrequently, been observant of the fact, that an 
unusual rigidity of the os uteri and perineum is the chief cause of 
protracting the agony of parturition; that, notwithstanding painful 
contractions of the uterus may occur every few minutes, and appa- 
rently with a degree of force sufficient for safety, yet upon repeat- 
ed examinations he is mortified to find the os still undilated and 
undilatable, whilst he is importuned by the females in attendance 
upon their suffering friend, and whom he finds some difficulty in 
persuading that ‘all is right,” because they cannot duly appreciate 
the obstacles to be overcome. In such cases, when the os uteri 
remains unyielding for a long time, “ it is an evidence,” says Dr. 
Dewees, ‘‘ that the natural processes, which so beautifully, kindly 
and safely effect the change, have, from some cause or other, been 
interrupted.” Now the question should arise in the mind of every 
humane accoucheur, what are the means which can be resorted to 
in such cases, with all confidence as to their safety and power, to 
restore force to those natural processes, and thus remove all difficul- 
ties in the way to a speedy parturition ? 

The usual routine practice in such cases is well known: a vene- 
section, a solution of ant. et pot. tart. in small doses, warm muci- 
laginous stupes to the perineeum sometimes, a ‘tumbler of warm 
tea taken at a draught,” and ‘ then comes patience.”—(Meigs.) 
But with what feelings of humanity can the attendant physician 
coolly advise patience to a woman well nigh exhausted by direful 
throes, which, perhaps, have already continued for twelve or eigh- 
teen hours, or even more ? when a frail body, prostrated and helpless 
before him, is ever and anon agonized by fruitless contractile efforts 
of the uterus to free itself of its burden! when, with plaintive wails, 
miserabile auditu, in the tomb-like silence of the lying-in chamber, 
she beseeches him, at the end of every throe, to save her, lest she 
perish! Of adamant must be that man’s heart, and wholly callous- 


ed to human suffering is he, who can sit listlessly by, with folded - 
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arms, under such circumstances, and advise patience, or say “ 

be still!” For there is no peace for that poor woman in the agop 
of travail; she cannot be still whilst racked by the dreadful exe, 

tions of the uterus. 

What, then, is the accoucheur todo? What can he do ? Simply 
resort to some measures calculated to overcome the tension or rigid 
of the parts implicated in delaying the advance of the foetal head, 
But he has already tried bleeding, antimony, warm teas, extract 
belladonna, perhaps, and yet hour after hour elapses with 
little or no perceptible change. Now when these means fail, let the 
accoucheur, without prejudice, resort to one other remedial agent, 
of the many with which Nature has so bountifully supplied yg, 
Let him make an infusion of lobelia inflata ( 9 i.-ii. ad aq. bull. Qj,) 
and inject the half or the whole, if it can be retained, into the ree 
tum, immediately upon the subsidence of a pain. A few minutes 
retention is generally sufficient to produce a marked effect. The 
lobelia is the most powerful relaxant in the Materia Medica, 
and one from which no danger need be apprehended. Its_ peculiar 
powers are speedily diffused by contiguous and continuous sympa 
thy to the os uteri and perineum, and the supervening pains showa 
manifest dilatation of the os, whilst the perineum, if hitherto rigid, 
yields readily to the advancing head. Never have I been morg 
convinced of the superior efficacy of lobelia injections, to the ordi. 
nary means, than in the attendance and delivery of several cases 
during the past two years, two or three of which it may be profitas 
ble to the profession to specify. 

At 5d o’clock, P. M., Feb. 20th, 1854, I received a note from one 
of my neighboring physicians, in which I was requested to accom 
pany the bearer, with my forceps, for the purpose of delivering 
Mrs. H., a patient of his, who had been in strong labor since morn- 
ing. 1 was informed that the head had been engaged and locked in 
the inferior strait for four hours without the least change or altera- 

tion—that in order to adapt it to the (supposed) contracted strait, 
he had, by pressure, caused the bones of the cranium to overlap, 
and now in her exhausted state, with a threatening of eclampsia, he 
wished to have her delivered at once. Upon examination, I found 
the head free and rotating against a very firm, rigid perinzeum ; and 
consequently some measures !o produce speedy relaxation were alone 
indicated, for the poor woman was almost insensible from agonizing 
pain. The time had passed to resort to bleeding, antimonials, or 
to advise patience. Hence we prepared an enema of pulv. lobelia 
in flaxseed mucilage, and handing it to the nurse, stepped out of 
the room. In a few minutes we were recalled, and found the 
crown projecting from beneath the pubal arch, and at the ensuing 


pain the child was wholly born. It survived but two days. At a 
subsequent confinement, last March, I resorted to one or two lobe- 
lia injections, much earlier in the labor, and delivery was effected 
in less than half the usual time and without an unpleasant symptom. 

Besides the relaxation of tissues or muscular fibre, induced by 
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this plant, and in this manner, it adds decidedly to the tenesmic 
force present, and thus aids in a two-fold manner in expediting 
parturition. 
Early in the morning of the 15th of April, 1855, T was called to 
attend Mrs. K., a robust woman, in labor with her second child. 
The pains were regular and pretty strong during the whole day, 
and a painful, sleepless night ensued. On the following morning, 
finding an exceedingly rigid condition of the soft parts, and the os 
bat slightly dilated, I took sixteen ounces of blood and put her upon 
the use of an antimonial solution. At 5, P. M., I called again, and 
found my patient much exhausted and in a continued agony of 
pain—of fruitless pain—for even now it was with difficulty, and not" 
without giving her pain, that I could insert my index and middle 
fingers, horizontally, through: the ostium-vagine, as she lay upon 
her side. But little dilatation had ensued, and an unusual mass of 
rigid muscles seemed to line the pelvis and guard the outlet. Ex- 
ceedingly discouraged, as well as mortified, and under the impres- 
sion that the poor woman would never survive the birth of the child, 
at least without further aid, I concluded, as a dernier resort, and 
‘before sending for counsel, to have enemata of infusion of lobelia 
administered every half hour, until three were taken. Having giv- 
en such orders, 1 withdrew to another apartment, under painful 
forebodings, to await the result. A short time after the third injec- 
tion was given, I was recalled and found, upon examination, that 
the os uteri had relapsed its rigid grasp upon the vertex of the child, 
and the whole crown was pressing against a soft, yielding perineum. 
This woman was delivered of her first child, in England, by the 


aid of instruments, under the impression of a contracted or slightly” 


deformed pelvis. 

In the evening of the 20th of June, another of those tedious, dis- 
tressing cases came under my care. [.abor seemed to be progress- 
ing, at least so far as the regularity and force of the pains were an 
indication thereof; but owing to a rigid state of the os uteri, eighteen 
hours elapsed before a portion of the vertex,an inch and a half 
in diameter, was admitted throngh it. Further dilatation was now 
arrested, and this portion of the crown was grasped, as with a cord, 
by the patent circumference of the os with such pertinacity, that I 
resorted to a vensection and small doses of tartar emetic frequently 
repeated, which availing nought, however, I felt obliged to procure 
a syringe and give her enemata of lobelia infusions to alleviate her 
sufferings, which for the last hour had been very great; besides, 
her head had commenced aching violently, which of itself is always 


a source of alarm to the accoucheur, and demands promptness of 


action in instituting some means to hasten delivery. The injections, 
as in all previous and several like cases subsequently, proved entirely 
satisfactory and successful in causing the os to “ open wide its 


mouth,” in relieving the head of its pain, and the vessels of their 
tension. A deep indentation was observed at birth, encircling a 


turgid (strangulated) portion of the crown of the child’s head. 
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12 Membranous Croup complicating Labor. 


Such cases are not infrequent, and I now always resort to lobelig 
injections instead of venesections, with the happiest effect and with 
the promptest relief. 

In conclusion, let me say that lobelia used thus: in obstetrieg| 
practice is a pure and safe relaxant, and where bleeding may be ay 
anceps remedium on account of a weekly or debilitated habit of 
body (anemia), or from fear of a too great loss of blood at ang 
after parturition for the patient’s safety, it (lobelia) is unquestionably 
the remedy. It also obviates convulsions, when threatening in pro. 
tracted labors from causes cited above, by its excito-relaxant powers, 
changing the “ field of excitement” from the brain to the rectum 
and contiguous parts. 


WOMAN 19 YEARS OF AGE. 


[Communicated for the Boston Medical and Surgical Journal.] 


Emty W., a widow aged 19, native of New York, was admitted 
to Bellevue Hospital, January Ist, 1856, as a pregnant woman, in 
her eighth month. For some time she had been, and was then, 
subject to occasional hysterical convulsions. She was a woman of 
delicate habit and nervous temperament, but presented no marks of 
constitutional disease. 

Nothing occurred to call especial attention to the patient until 
the evening of the 5th, when she had another attack of convulsions, 
accompanied by some dyspnea and aphonia. This attack was re. 
garded as purely hysterical; and, the convulsions and dyspnea 
subsiding after the administration of equal parts of the wine of ipe- 
cac. and the tinct. of assafcetida, the diagnosis was thought to be 
confirmed. The aphonia, however remained ; and the dyspneea re- 
turning again, one of the visiting physicians was requested to see 
heron the 8th. Having examined the chest, and finding no evi- 
dence of inflammatory or constitutional disease, he looked upon the 
trouble as spasrnodic, and directed the treatment accordingly. 

On the afternoon of the 9th her symptoms became much aggra- 
vated ; pulse 120 and full; considerable dyspnoea and some cough 
(though not stridulous), with a frothy expectoration ; pain over the 
larynx and extending round to the back of the neck; tenderness 
on pressure, and dysphagia. ‘There being no leeches at command, 
inhalations of steam, and hot fomentations to the neck, were order- 
ed. In the evening leeches were applied over the larynx and the 
fomentations were continued. 'The dyspnoea was somewhat reliev- 
ed, and the patient seemed better. She began, however, to com- 
plain of pains in the lower part of the abdomen, and, premature 
labor being feared, opium was given to prevent it. Nevertheless, 
about noon the membranes ruptured and the second stage of labor 


advanced rapidly. The dyspnoea in the mean time became greater, 


the pulse weaker and more rapid. The patient kept tossing about 
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the bed, and suffered extremely from the pains of parturition. The 
head advanced into the inferior strait, when its progress ceased— 
the pains recurring frequently, but being wholly ineffectual except to 
exhaust the patient. 

Directions had been left by one of the visiting physicians, that if 
the dyspnoea increased, the larynx should be opened. When the 
child's head had been arrested for an hour and a half, the condition of 
the patient became so desperate—pulse 140 and very feeble, and 
the face livid from the dreadful dyspncea—that it becaine evident, 
unless the breathing could be relieved, the patient must die un- 
delivered. 

Under these circumstances laryngotomy was decided upon, and 
performed by Dr. Draper, the House Physician, who had her in 
charge. ‘The relief was instantaneous—ihe patient breathed freely 
and without any cough, and fell into a calm sleep. Within three 
hours the uterus resumed its action, and a dead child was expelled. 
The uterus contracted firmly, and there was no hemorrhage. 

Until midnight everything promised well. ‘Then her pulse, which 
had been reduced by the operation from 150 to 120, began to grow 
weaker and more rapid; the respiration continued free, but grew 
more frequent. Stimulation was in vain. She died on the morn- 
ing of the 11th inst., a little more than twelve hours after the 
operation. 

Autopsy, twenty-eight hours post-mortem. 'The larynx and trachea 
being removed, were found completely lined by false membrane. 
‘his commenced on the under surface of the epiglottis, within less 
than one line of its edge, and covered the inner surface of the la- 
rynx, filling up its ventricle. It formed, also, a collapsed cast of the 
trachea, bronchi and bronchial tubes as low as their fourth bifurca- 
tion. Beyond this, the mucous membrane was covered with a red- 
dish exudation not yet fibrillated. ‘I'he rnucous membrane beneath 
the layer which covered it was stained with blood, and its vessels 
highly injected. All the other organs were in their normal condi- 


tion. Homer O. Hrireucock, M.D., 
Senior Assistant Physician. 


Bellevue Hospital (New York), January 24th, 1856. 


SUCCESSFUL TREATMENT OF THREE CASES OF PARALYSIS. 
REPORTED BY DR. JAMES B. COLEGROVE, BUFFALO, N. Y. 
(Communicated for the Boston Medical and Surgical Journal.] 

Messrs. Eptrors,—I transmit herewith a statement of three cases 
of paralysis and the treatment which they received, two of which 
fell under my observation at the Erie County Alms House and one 

at the Penitentiary. 

Case I.—Richard Hakely, et. 26, born in this county, of leuco- 
phlegmatic temperament, and of temperate habits. Admitted into 
the hospital department of the County Alms House Oct. 10th, 1854. 
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‘Had been engaged in stage driving for three years, during whieh 
time he had been necessarily subjected to considerable exposure, 
Says that about three months previous to the time of his admission 
he was first deprived of the use of bis limbs, since when he has not 
been able to stand alone nor to walk. Has received medical treat. 
ment during the whole time. At the time of his first appearance in 
the Alms House there was almost complete paralysis of the muscles 
of the legs, feet, arms and hands; there was also some impediment 
of speech. ‘I'he pulse was 70, tongue clean, appetite moderate, bow. 
els constipated and irregular. The patient was directed to take ten 
grains of hydrarg. sub. mur., tobe followed, after an interval of twelve 
hours, by two ounces of ol. ricini, which operated briskly. He was 
then put upon a good wholesome diet of beef and vegetables, and 
directed to take one sixteenth of a grain of strychnia, ter die, in 
solution, and to gradually increase the dose to one twelfth ofa 
grain. ‘This treatment was steadily and unalterably persisted in for 
the space of thirty days, at the end of which time it was impossible 
to detect the slightest improvernent. I then so changed the treat. 
ment that fifteen drops of tr. ferri muriatis were taken in place of 
the strychnia. 

Nov. 25.—No improvement. I directed the nurse to bathe the 
patient every morning with cold water, and rub the surface along 
the spine with coarse towels so as to produce an increase of vascu- 
Jar action. ‘To this the patient objected, on account of the tender. 
ness of which he complained. It was, however, persevered in, and 
it soon became apparent that much benefit would accrue. 

Dec. 5.—The treatment was continued. ‘The dose of tr. ferri 
mur. was increased to git. xx. 

Dec. 20.—Patient is now able to stand alone. I applied elec- 
tricity along the course of the spine, and directed the patient to 
hold the knobs of the conductors in his hands. The amount of cur- 
rent was required to be quadrupled, in order that any effect might 
be realized. This treatment was employed every day. ‘The bath- 
ing was discontinued. 

Jan. 1.—I again resorted to the use of strychnia in doses of one 
twelfth of a grain der die. I continued the use of iron. 

Jan. 15.—The patient left his room, and came, unassisted, into my 
office. The treatrnent was continued. 

Jan. 30.—The condition of the patient is steadily improving. He 
puts on his clothes without assistance, walks about the premises 
with his staff in hand, and declares that he is “ nearly well.” 

On the 20th of February the Alms House was destroyed by fire, 
and there necessarily occurred an interim in the progress of the 
case. He continued, however, to improve under the use of iron, 
strychnia, electricity and good diet until about the first of May, 
when he was discharged. 

Case II.—Paraplegia.—Mrs. Mary Schmidt, German, et. 29, of 
sanguine temperament and temperate habits. Was seized with to- 
tal paralysis of the thighs and legs one week previous to her first 
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‘confinement. She was treated without benefit by a physician in 


the place wMere she resided, for the space of three months previous 
to her admission into the hospital, which occurred May 5, 18505. _ 
She was brought into the ward, being unable to stand upon her feet. 
She had no control whatever of the inferior extremities. Otherwise 
her health was perfectly good, with the exception of a suspension 
of the menstrual flux, which had not appeared since her accouche- 
ment. Without reference to the cause or causes which might have 
produced such complete. paralysis at that particular stage of her 
pregnancy, I shall simply state the condition of the patient, the 
treatment employed and the result obtained. 

She was placed upon a most nutritious but plain diet. Her bow- 
els were kept open by the occasional use of aperient medicine. I 
gave her strychnia in doses of one sixteenth of a grain éer die, al- 
ternating between that and muriate of iron, in form of tincture, in 
doses of fifteen to twenty drops. This treatment was persevered 
in for the space of twenty days, and was accompanied by decided 
improvement. 

May 25.—Patient not yet able to stand alone. I applied dry 
cups over the spine, in the region of the lumbar vertebree. I also 
directed the nurse to bathe the patient in cold water every morning, 
and to make gentle friction with a coarse towel over the spine. 

June 10.—'The patient is able to stand upon her feet, but cannot 
control her legs sufficiently to walk. Treatment continued. ; 

June 20.—Patient walks across the room, with the aid of an 
assistant. 

July 4.—The patient entered my office to-day, unassisted. I dis- 
continued the use of the strychnia. 

Aug. 1.—The patient was discharged in perfect health. 

Case III.—Facial Palsy—A. B:, negro, et. 37, of intemperate 
habits, robust figure. ‘This case came under my observation at the 
Erie County Penitentiary. From the statements of the patient 
himself I learn that he has been afflicted with this disease three 
years. ‘The muscles of the left side of his face are almost entirely 
paralyzed. He describes the sensation as one exceedingly disa- 
greeable. He can neither laugh nor eat with any degree of com- 
fort. ‘I'he muscles of the left side of the nose, upper lip and eye- 
lids are affected so that the eye is never closed. Owing to this con- 
stant exposure the sclerotica has become considerably inflamed. 
Altogether the deformity is such as to give his face a most ludicrous 
appearance. 

An exactly similar case is reported in your Journal, and may be 
found in Vol. XXVII., page 415. The affection is also very accurately 
described by Dr. Watson in his Lectures on the Theory and Prac- 
tice of Medicine, page 337, to which I refer the reader because the 
case is one of some rarity as well as of curiosity, and considerable 
space is there devoted to it. I directed a blister to be applied di- 
rectly in front of the ear of the affected side, to be followed by one 
posterior to the ear. I also gave him calomel in doses of one grain, 
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16 Expulsion of Tenia by Pumpkin Seeds. 


until he had taken ten grains, which was followed by a purgative 
of salts and senna. The patient has been under tréatment sixty 
days, and is much improved, although the difficulty is not entire| 
removed. I should have stated before that he is in perfect health, 
with this single exception. 

Buffalo, January 25th, 1856. 


EXPULSION OF TZNIA BY PUMPKIN SEEDS. 


[Communicated for the Boston Medical and Surgical Journal.) 


I am indebted to Dr. H. B. Sherman, of this city, for the following 
case. 

A child, aged eighteen months, was presented to him for advice, 
having glandular disease of the neck, tamid abdomen, unhealthy 
countenance, and symptoms which led bim to suspect the existence 
of tape worm. ‘This impression was confirmed by seeing fragments 
of the worm which had been obtained from the fecal discharges, 
He accordingly prepared a gill of emulsion from two ounces of 
pumpkin seeds, which the child took on the 24th of January, 1855, 
followed after three hours with castor oil. In two hours more, a 
tape worm was discharged, measuring full fifteen feet in length. 
At the time of this report, a few weeks since, the child was in exé 
cellent health, with no signs of a return of the verminous disorder. 

Miss W. applied to me in December last to be treated for tape 
worm. On the 30th of December, at 5 o’clock, A. M., she took 
eight ounces of the pumpkin seed emulsion, and in three hours after 
she had three tablespoonfuls of castor oil. The medicine operated 
between 3 and 4 o’clock, P. M. ‘The worm was voided in the first 
operation, and measured eighteen and a half feet in length. A few 
days after, the remedy was repeated, as an experiment, but no fur- 
ther indications of tenia were obtained. 

The advantages of the method employed in the above cases 
are obvious. It is simple, mild and efhicacious. ‘lo avoid disap- 
pointment in prescribing for tape worm, a few points must be attend- 


ed to. Patients are often suspected of having tape worm from 


subjective symptoms only. ‘These are not sufficient, and the failure 
of a remedy in such cases is presumptive proof that the diagnosis 
was wrong. ‘The physician should in a/l cases insist upon ocular 
demonstration, which can easily be obtained, since portions of the 
worm are habitually voided by those who are infested with this para- 
site. The medicine also should be properly prepared and adminis- 
tered. For the convenience of those who have nota formula at hand, 
the following directions may be of service. Bruise three ounces of 
pumpkin seeds thoroughly in a mortar; add cold water, and beat 
the seeds with it intimately, until by expression and straining they 
yield eight ounces of ernulsion. Let the patient take the above 
quantity in the morning, fasting, and follow it in two or three hours 
with a full cathartic dose of castor oil, Cold water is to be allows 
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ed, if desired, as a beverage, but no food should be taken, until after 
the operation of the purgative. W. W. Ex y. 
Rochester, N. Y., Jan. 19th, 1856. 


— 


GALLIC ACID IN HAMOPTYSIS. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—I send you the following case, not that it presents 
any very remarkable features, but in consequence of the immediate 
and permanent effects of a remedy, which, I believe, has rarely been 
resorted to in this disease. 

A. O., aged 20, had a severe attack of hemoptysis in the night 
of March 13th, 1855. For a week previous, he had been afflicted 
with bronchitis; but this was yielding favorably. No satisfactory 
cause could be assigned for this attack of hemorrhage ; he had kept 
very quiet from the first, and the local and constitutional excite- 
ment, which had been great, had nearly subsided, and the cough 
much diminished. A horizontal position and absolute rest were di- 
rected, and no conversation allowed. ‘The usual treatment in such 
cases was adopted and rigidly persevered in, but with little benefit. 
Some days the symptorns would seem materially mitigated, but 
would soon be followed by a severe return. He continued fluctuat- 
ing in this way until the 19th, when large sputa of frothy fluid 
blood were ejected every few minutes, and his condition became 
truly alarming. In this dilemma, Dr. Baye’s case of formidable 
hemoptysis successfully treated with gallic acid, related in Braith- 
waite’s Retrospect, Part 26, occurred to me, and I made trial of it. 
Dr. B. dissolved a drachm of gallic acid in six ounces of warm 
water, and added a teaspoonful of brandy. ‘This formula was 
adopted; but having no experience in its administration, it was ex- 
hibited in less quantities than he prescribed. A teaspoonful was 
given every ten minutes until the sputa became inky, which occur- 
red in a few hours; and from that time there was no return of the 
hemorrhage. ‘The gallic acid was continued some five days longer 
at gradually diminished intervals, when convalescence was perfectly 
established, and it was wholly omitted. It should be stated that the 
blood ceased after the exhibition of the second dose. 

The treatment, from day to day, previous to the exhibition of the 
gallic acid, it seemed unnecessary to detail; it was that usually re- 
sorted to, and evidently contributed little, if at all, to the cure. 
Some of your readers may, perhaps, find the above agent, under 
like circumstances, equally efficient and satisfactory. 


Brooklyn, L. I., Jan. 24th, 1856. Samuet Hart, M.D. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE. 
MENT. BY WM. W. MORLAND, M.D., SECRETARY. 


Oct. 21th. Interventricular Opening. Dr. Coats related the case, 
E. M., xt. 6 years, was a thin, delicate-looking girl, very bright and intelli. 
ent. When born she was feeble, had “convulsions” at the end of the 
rst week, and then “inflammation of the bowels;” the mother gave this 
statement from the report of the attending physician, now deceased. The 
heart always beat rapidly and violently; the breathing was hurried. The 
physician told the parents the child might die at any time, and that at best 
its life could not be prolonged more than a few years, but did not specify the 
nature of the disease. She was nevera “ blue” child. Although never 
very hearty, she was not more sickly than other children generally are; 
though the peculiar action of the heart and hurried respiration were con- 
stant. She went to school, on Monday, June 25th, as usual, but complain. 
ed so much of discomfort and pain in the left side that she was sent home, 
Dr. C. saw her on Thursday, June 28th, and found her suffering from pain in 
both sides and dyspnoea ; there was general cedema ; the stools were natural, 
but not free; urine copious, not coagulable ; wets her bed; has been ema- 
ciating fora month. Respiration a little louder in the left than in the right 
chest. Resonance on percussion, natural. No rales. Impulse of the heart 
equal under the fourth, fifth and sixth ribs. First sound rushing; second 
sound clear and natural. Evident distension of the heart; pulse 80; res. 
pitation 25; sternum prominent; depression in front of the chest on the 
right side. Prescribed infusion of digitalis and syrup of squills. 

July 3d.—CEdema gone. Patient much brighter and more comfortable, 
Appetite good. Dyspnea less. Examined the urine again; not coagulable, 
but loaded with mucus. Tongue clean. Skin very white, indicating ad- 
vanced anemia. No prescription. 

9th —Action of heart violent; edema returned; very feeble; costive; 
urine scanty ; there had been nausea and vomiting, which was probably en- 
tirely accidental. Infusion of digitalis and spiritus Mindereri were prescrib- 
ed and taken. 

11th.—No marked change. 

16¢h.—Brighter in every way and better; occasional nausea ; continue 
medicines. 

21st.—CEdema very great; bowels free ; stools very light-colored ; face 
bloated ; passes more urine of natural color. R. Hydriodate of potassa, 
gt. i. three times a day. 

August 11th.—QEdema a little less; action of the heart very violent; 
pulse 120; rubbing sounds remarked; mucous rales heard in the chest; 
cough ; sputa very small in amount. 

It is unnecessary to prolong the detail of symptoms; it will suffice to say 
that they varied only in degree, but toa very great extent. Thus she would 
sometimes be very comfortable, and with the elasticity of childhood enjoy 
herself greatly, and then be depressed in strength, laboring under dyspnea 
and enormously swollen. The engorgement of the lungs was at times a 
very prominent complication and threatened life more than once. 

The ascites was so great that on August 4th Dr. C. tapped her, and 
brought away three pints of fluid. This was repeated August 31st, Sept. 
13th, Sept. 19th, Oct. 6th and Oct. 15th. On Sept. 13th only a few ounces 
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of fluid came away, and none could be made actually to flow. On withdraw- 
ing the canula, a piece of the omentum, an inch in length, protruded, ex- 
plaining the stoppage and why the probe did not relieve it. Death took place 
October 20th, her strength failing very gradually. 

Dr. Extts communicated the following account of the post-mortem ap- 
pearances. 

Abdomen distended by one pint of serum contained in the peritoneal 
cavity. 

Right lung adherent; firmer than usual and congested posteriorly, but 
everywhere crepitant. The left lung presented the same appearances, with 
the exception that a limited portion of the lower part of each lobe was fleshy 
from compression. The pleural cavity on this side contained about two 
ounces of serum. 

The pericardium, inclosing the heart, and distended by two ounces of 
serum, nearly filled the triangle left by the removal of the sternum and 
cartilages, and extended some distance to the left, beneath the ribs. 

External surface of the heart covered with a thin, rough layer of lymph, ap- 

rently recent and most abundant upon the anterior surface. Much coagu- 

ted blood was found in both auricles, and a yellow, gelatinous coagulum 
in the right ventricle. The foramen ovale was closed, but the membrane at 
that point had an opaque, yellowish-white appearance. No valve covered 
the opening of the coronary vein, which was sufficiently large to admit the 
little finger to the second joint. Upon portions of the free edges of the tri- 
cuspid and mitral valves was a slight deposit of a pretty firm, smooth, red- 
dish-white substance. Each ventricle two inches and five eighths in length. 
Maximum thickness of the walls nearly half an inch, those of the left bein 

thaps a little the thickest. Columne carnee of the right much thickened, 
Nothing abnormal about the origin of the pulmonary artery, but its valves 
were thicker than usual, particularly the free edges, and two of them were 
so fused that the corpora Arantii were almost incontact. At the upper part 
of the septum of the ventricles, just below the aortic orifice and concealed 
beneath the tricuspid valve, was an opening, four lines in diameter, with 
smooth, tendinous edges. The aortic valves were normal, with the excep- 
tion of a small perforation near the free edge of one of them. Ductus ar- 
teriosus closed. 

Cld adhesions over the upper surface and right edge of the diver, in the 
substance of which were numerous small ecchymoses, distributed in the 
same manner as the congested points in the nutmegliver. But little bile in 
the gall-bladder. 

Spleen and kidneys quite firm, but in other respects not remarkable. 

Dr. J. B. S. Jackson referred to the hemorrhagic tendency observable in 


‘this class of cases. Ina patient attended by Dr. Stimson, of Dedham, he- 


moptysis was the cause of death. In another instance which Dr. J. remem- 
bers, the patient being a child, hemorrhage took place into the substance of 
the brain ; in Dr. Coale’s case the diver is the seat of the lesion. 

Dr, Coale, speaking of the value of the diagnostic signs derived from aus- 
cultation, said that two skilful auscultators, as well as himself, had supposed 
the existence of obstruction of the mitral valves in the patient whose case 
he had just related. The pulse, however, was regular. 

Dr. Jackson remarked that the pulse is usually irregular in mitral dis- 
ease ; vice versa in that of the aortic valves. 

Ocr 22d. Presentation of the Brow. Dr. Coaue was called to Mrs. G., 
a fine, hearty, well-built woman, with a broad pelvis, et. 22. She had never 
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given birth to a living child, but had miscarried at four months, two years 
before. Saw her at 9 o’clock, A.M. She had had pain since 4 o'clock, 
A.M. Dilatation of the os uteri had taken plice to the size of one inch, 
Could not fee] the presenting part. At 11 o’clock dilatation to two inches, 
but still the presenting part could not be felt. Dr. C. ruptured the mem. 
branes, carefully, and immediately passed the finger up, to explore. It ent 
countered the right brow and beyond it the nose, looking towards the right sa. 
cro-iliac synchondrosis, between which and the face was a member, evident. 
ly the foot. As labor advanced, the latter disappeared, upwards, and the 
presentation resolved itself into that of the brow alone ; that is, the right 
eyebrow was most advanced, but the finger could reach the tuber frontis, 
the temple, the left eye and the nose. At 3 o'clock, P. M., the face 
turned still more towards the right side of the mother, and then ceased ad. 
vancing, not having descended through the upper strait. No improvement 
occurring before 64, P. M., the forceps were resorted to. Not having lon 
ones at hand, short ones were used and applied with great difficulty, the fe. 
nestrum of one embracing the face of the infant, that of the other the occi- 
put. In this way the axis of the head, that is, through the fenestra of the 
forceps, was about twenty degrees oblique to the transverse diameter of the 
pelvis. As traction was made, and the labor advanced, this obliquity les. 
sened and disappeared, and the child was delivered with the face to one 
labium, the occiput, of course, to the other. With the exception of its per- 
sonal comeliness being in abeyance, for some three or four days, to a lar 
ecchymosis on each cheek, and a highly distorted nose, the child did well, 
and in a week was all its mother could wish. 

In reviewing the case, the question occurs, ought an attempt to have been 
made to remedy the abnormal presentation at an early stage? In answer 
to this, when the nature of the presentation was first detected, the head was 
too far up to be controlled by any manipulation, and the disappearance of 
the foot, soon afterwards, gave hopes that it would rectify itself. How far 
these hopes were justified by the experience of other observers, Dr. C. can- 
not tell, for he has not been able to find a case sufficiently similar. An- 
other cause of encouragement was the breadth of the pelvis in this patient. 
She was a very finely-developed woman, presenting every appearance of 
ability to meet any emergency, certainly one seemingly so trifling as that in 
question. 

Then as to the kind of interference which might have proved efficient 
and justifiable ; when the state of the case was first discovered, the parts 
were too little dilated to admit of turning, even had that been clearly indi- 
cated, which Dr. Coale is still of opinion it was not. When the head be- 
came fixed in the strait, it was, of course, too late ; but, between these stages 
there was a period in which it would seem that the position of the head 
might have been rectified, and during this time Dr. C. made strong 
efforts to dislodge the frontal bone from the upper edge of the pubis, 
upon which it rested, and against which it bore very violently during the 
pains. These attempts were ineffectual, and even Dewees’s method of reme- 
dying cases in which, as he expresses it, the chin leaves the breast too soon 
(of which this was evidently a variety), proved wholly unavailing. 

In connection with this case, Dr. C. mentioned that he had found recorded 
amongst his engagements, that this patient menstruated January 12th, had 
intercourse January 20th, and was confined October 15th, 266 days after- 
wards. He also finds another record of menstruation on May 5th, inter- 
course May 14th, quickening Sept. 14th, delivery Jan. 31st, 262 days of 
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utero-gestation. In the latter case, the patient had had one child. In both 
of these instances it may be well to state that the information was precise and 
yoluntarily given, and there could be no possible reason for any mis- 
statement. 

Ocr. 22d. Poisoning by Lead. Dr. Cazor related the following facts. 
A railway engineer had for some time been in the habit of drinking water 
from the spouts of lead-lined tanks, used for replenishing the engine boilers. 
He lately had colic, lasting five days, and was badly constipated. The 
gums were inflamed, owing to a large accumulation of tartar, and it was 
not possible to ascertain the presence of the lead line. He complained of 
pain in the trunk and limbs, also of a peculiar “aching ” in the bend of the 
arm, and which was apparently seated in the bone. Under the influence of 
the hot bath and of large enemata, the bowels were thoroughly evacuated ; 
the colic ceased, and regulardischarges took place, naturally. The arm, how- 
ever, had lost its strength, and was nearly useless. There were, during two 
days, tremor and partial delirium. Relief followed the administration of io- 
dide of potassium, given, from the first, in large doses ; and the urine, at one 
time scanty and high-colored, became normal under the use of the nitrate of 
potash. Medical care was now discontinued. Subsequently, on a partial 
recurrence of the same symptoms, the patient again called on Dr. C. Simi- 
lar treatment was employed, and for the past ten days he has been comforta- 
ble and so continues, going out freely. Many of his fellow-laborers on the 
railway, who drank from the same tanks, had complained somewhat. It was 
ascertained that Dr. C.’s patient had also drank water drawn through leaden 
pipes, in his own house, and at an early hour in the morning, before any of 
that which had remained all night in the pipes had been allowed to run off. 
He had previously suffered from lead colic. 

Nov. 12th. Oxide of Zine in Profuse Sweats. Dr. J. B. S. Jackson 
had again tried this remedy at the Massachusetts General Hospital and had 
found it very useful. It should, in his opinion, have a fair trial. He gave 
it in doses of seven, eight, and ten grains; no untoward effect was remark- 
ed, except once, when slight nausea seemed to be occasioned by it. 

Nov. 12th. Organic Disease of the Heart. Dr. J. B. S. Jackson re- 
lated the following facts relative to a female patient at the Massachusetts 
General Hospital, of middle age, and who, some years since, had acute 
theumatism, with consecutive cardiac trouble The latter disappeared, but 
recurred during the last summer. Dyspnea, palpitation, edema of the 
lower limbs and inability to lie down, ensued. 

Under the action of digitalis, this patient rapidly improved. Nothing 
else was used, remedially, and of this, the infusion, in half-ounce doses, was 
given. In two or three days the patient could lie down, and the dropsical 
swelling subsided. The pulse was not affected by the digitalis until the 
latter had been taken for more than a week; it then became slow and ir- 
regular, and the remedy was discontinued. On recurrence of the symp- 
toms, Dr. J. ordered resumption of the digitalis. At present, the patient 
seems quite comfortable. 

Nov. 12th. Pneumonia supervening upon the Operation of Couching 
for Cataract. Dr. BeTuune mentioned this. Directly after the operation 
vomiting occurred, and a slight degree of inflammation ensued, which, how- 
ever, soon disappeared. In about twenty-four hours, the lower lobe of the 
left lung was severely inflamed. Extensive chemosis of the cornea was 
next observed, and also a suspension of the mucous secretions of the eye, 
an appearance like zerosis, followed by destructive suppuration. Dr. B. 
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had never before had an acute’ attack of an important organ supervene af. 
ter an operation for cataract, aad consequently could not say whether effects 
similar to the above were commonly observed upon the eye under such cir. 
cumstances. 

ci Suattuck asked if the patient had been exposed to the action of 
cold ? 

Nothing of the sort could be traced ; his circulation was habitually feeble 
and his mind somewhat sluggish ; he was living in easy circumstances. 

Nov. 12th. Cholera Maligna. Reported by Dr. Corrine. P. L., aged 
33, a provision dealer at Quincy Market, went to bed well as usual on Oct, 
27th. A little after midnight he was aroused from sleep by uneasiness in his 
howels, which was soon followed by a loose dejection. Others soon followed, 
without pain, and almost without control. Before morning he had a dozen 
or more such discharges. He became faint and bewildered, and once fell 
upon the floor in attempting to reach the night-chair. He made no com. 
plaint, and did not arouse his wife till morning, when severe cramps 
came on in his legs. At this time his countenance rapidly changed and 
assumed an appearance quite frightful to those around him. 

At 9 o’clock, A.M., Oct. 28th, countenance blue, withered and ghastly; 
eyes deeply sunken; cheeks fallen in; lower jaw dropping; skin bluish; 
cold, especially at the extremities. Fingers purple under the nails, shriy. 


elled, corrugated and flexed ; voice faint, but not particularly husky—utter. 


ance made with great effort. Tongue and breath of lower temperature than 
natural, but not remarkably cold. Pulse gone at the wrists, or only felt in 
an occasional fluttering. in short, had every appearance of one in extremis, 
Cramps in the toes, legs, thighs and abdominal muscles, frequent and ex. 
cruciating. Had just had a dejection and had vomited ; no urine since the 
first dejection. The discharges consisted of large quantities of light-colored 
liquid, containing small, whitish, sedimentary particles, and all of them were 
entirely inodorous except the first. 

Baths of hot water were applied to his feet, legs, and along his body; a 
sinapism to the epigastrium ; a large dose of powdered opium was given, 
and the cramped muscles were rubbed with a mixture of equal parts of 
diluted water of ammonia and chloroform. Most of the opium adminis 
tered was thrown off during the next access of vomiting, which soon 
followed, and then 15 drops of fluid extract of opium with half a drachm of 
chloric ether, in mucilage, were given every fifteen to twenty minutes. By 
this vomiting, some fragments of undigested food were discharged. Hot 
brandy and water was freely given, and repeated as often as a willingness 
to take it was manifested. 

[At this stage of the disease, the patient was seen by Dr. Storer, Sen, 
who advised the continuance of the treatment, and kindly offered the ser 
vices of his son, Dr. H. R. Storer, who remained with the patient through- 
out the day.] 

After another attack of vomiting, the patient began to rally, and though 
nausea repeatedly returned, he was enabled to control it. 

During the afternoon, the opiate was only occasionally given, and the 
warmth and circulation were fully established. In the evening, toast-water 
and brandy were given, and a tolerable night was passed, with little, if any, 
sound sleep. No urine was voided until the evening of the third day. 

On the morning of the fifth day, the bowels were moved by injection. 
The voice did not become natural until the seventh day, when he sat up 
for the first time. 
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The quantity passed by dejections during the first twelve hours of the 
attack. amounted, by measure, to more than two gallons. 

Nov. 12th. Disease of the Liver, Gall-Bladder, fc. Dr. Cortine re- 
ported the case. Mrs. , Widow, aged 60, of medium stature, and 
quite fleshy. Has usually enjoyed good health. For the last five or six 
years she has had occasional attacks of severe pain in the right = yi 
region; sometimes, but not always, accompanied by vomiting. She gene- 
rally had a sallow hue at the time of, or following, these attacks, and on 
one or two occasions was somewhat jaundiced. She was always relieved 
by opiates, followed by a cathartic. 

In July last, she had an attack of trembling, accompanied by nausea, 
but without pain. The attack lasted but a few moments, and she was well 
in a day or two. 

The first day of September, she had a similar attack of tremor, which 
lasted several hours, attended with vomiting, but without acute pain. She 
was cold, and much prostrated. Pulse weak, but not accelerated. Consi- 
derable tenderness in the right epigastric region, on deep pressure. The 
vomiting was readily checked; the bowels were easily moved ; but warmth 
was with some difficulty restored. She had a return of the tremor on the 
next day, but not afterwards. 

From this time till the day of her death, Oct. 28th, her complaint was 
characterized by the absence of all marked symptoms. The circulation 
was good—the pulse rarely, if ever, rising above 80. The skin natural in 
appearance, heat, &c. She was never again jaundiced in the least. The 
tongue became white, and then was covered with a very thick coat, extend- 
ing into the fauces, giving rise to occasional cough, and, not infrequently, 
to retching, in the attempt to remove it. 

The stomach generally continued in good order, and it was doubtful 
whether the retching and occasional vomiting ever arose from any other 
cause than that above indicated. She had no pain or distress from food. 
The bowels were, as during health, constipated, requiring occasional cathar- 
ties or injections, although they moved spontaneously two or three weeks 
previous to death. Dejections quite natural; urine sufficient ; sometimes 
high colored and thick. Appetite regularly and constantly diminished dur- 
ing the illness, until the last three or four days, when she took absolutely 
nothing except by enemata. She was disinclined to stimulants, but, for a 
wile towards the last, took, by preference, a few drops of gin several times 
a day. 

No disease could be detected in the chest. There was no tenderness or 
other abnormal sign in the abdomen, except in one single spot, of about the 
size of a dollar, at the edge of the ribs about four inches to the right of the 
median line. In this spot, deep pressure would always produce pain which 
was often quite severe in character. 

The intellect was always clear.’ She slept sufficiently and quietly. She 
lost flesh, strength and inclination to be moved or to converse, gridually, 
but perceptibly, from day to day. A few days before death, the coat came 
off in masses from the tongue and throat, and she took a little more nourish- 
ment than usual. On the last day, she apparently suffered much pain, but 
the last hours of her life were tranquil and easy. 

_ Under the idea that an organic disease was in progress, and in view of 
its obscure nature, the treatment was directed rather to the relief of existing 
symptoms, the general support and comfort, than to any attempt to remove 
the cause. Occasional cathartics, twice of mercurials ; sedatives, chiefly 
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of extr. hyoscyamus rubbed into powder with equal weight of calcined 
magnesia ; demulcent mixtures for the throat; an occasional sinapism 
to the epigastrium, and, on one occasion, a small blister over the seat of the 
tenderness felt when pressure was made. Fora time she took the extract 
of conium, at the suggestion of Dr. A. A. Gould, who saw her in consulta. 
tion. All the varieties of nutritive articles of diet and of stimulants wefe 
given, or tried, as occasion indicated. 

Dr. Catvin Ettis conducted the post-mortem examination, and furnished 
the following account of the appearances. 

A layer of fat two inches in thickness in the abdominal parietes. A 
small umbilical hernia. 

Lungs and heart normal. Much fat about the abdominal viscera. 

Portions of the substance of the diver of a dark-green color. Bile ducts 
dilated, owing to an obstruction of the common duct by a calculus about one 
third of an inch in diameter, lying at the lower end and causing a conside. 
rable projection of the wall of the intestine. It was movable, and, on pres. 
sure, a little yellow bile could be forced from the opening into the duodenum, 
Bile of the same color filled the passage above the calculus. Gall-bladder 
firmly adherent to the duodenum, of small size, and closely contracted 
around two or three small calculi. 

After noticing the above appearances, the organ was reserved for further 
examination, but was, unfortunately, lost. 

Spleen rather soft. . 

Kidneys normal. 

Nov. 12th LErysipelas. Dr. Corrine related the case of a child, seven 
months old, affected with erysipelas. The disease attacked the right ankle 
first, on October 30th, and extended upwards over the right leg, entirely 
surrounding and covering it, and then went over the nates and down- 
wards over the left leg, reaching the toes of the left foot, November 10th. 
On the 9th the right foot, which had been previously untouched, was invad- 
ed ‘The usual constitutional symptoms were observed ; fever, restlessness, 
pain, &c. ‘Tincture of iodine was constantly applied over the whole sur. 
face and particularly at the edges of the erysipelatous patches, and in ad- 
vance of them, isolating them completely. Vesication, even, was thus in- 
duced, but without in the least arresting the disease. The case was a fa- 
vorable one for isolating as well as covering the diseased parts, and afforded 
fair opportunity for testing the arrestive virtues, if any, of the iodine ; but the 
attack of the right foot almost simultaneously with that of the left, showed that 
the disease depended upon causes not to be reached by external applications. 
The constitutional treatment, which was of an expectant and soothing cha- 
racter, rendered the self-limited nature of the affection more apparent. 

Dr. C. had treated other cases with iodine and with various success. In 
certain of them the application and the recovery coincided in point of time; 
in others, the contrary was true. In the case just related, the failure of the 
application was complete. 

[The application may not have been so “complete” a failure as the re 

rter believes it to be. It is rare to find a case of erysipelas in which 
iodine has been faithfully used externally and no impression whatever made. 
A mere isolation of the diseased patch, by drawing a line of tincture of 
iodine around it, is not enough ; its surface should be well painted. When 
this is done, overlapping the affected portions with a generous margin of the 
iodine, we believe that in a large majority of patients a decided arrestive 
effect will be produced ; and if the redness go beyond the line of the iodine, it 


f 


The American Pharmaceutical Association. 25 


stops, most frequently, far short of the usual extent attained in cases of like 
intensity, and nearly always is of an erythematous character, only. That 
there are cases not thus favorably influenced cannot be denied ; those, how- 
ever, who have used the iodine often and thoroughly, are too well satisfied with 
it to resign it for merely soothing and cooling appliances. One of the most 
sceptical in regard to this practice, stated, at a recent meeting of the Society, 
that he regarded it as the “ best application” we have. Although the disease 
progressed in the case above related, notwithstanding the thorough trial of 
the remedy, it can hardly be concluded that a degree of restraining influ- 
ence was not exerted by it. Cases almost identical in extent and virulence, 
have been compared under this topical course and without it, and the evi- 
dence is wholly in its favor. To be of service, early recourse should be had 
to it, and free use of it be made. It has been suggested that the “ iodine 
paint” (iodine 3i., alcohol 3i.), as it is termed, would be even more effica- 
cious than the tincture. 

« Self-limitation,” even if it be ever proved a characteristic of erysipelas, 
js in no wise an argument against the use of any means which have been 
found of such marked benefit in so many instances; the facts in which go 
very far to eliminate the “ self” from the “ limitation.”—Sercretary.] 
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BOSTON, FEBRUARY 7, 1856. 


THE AMERICAN PHARMACEUTICAL ASSOCIATION. 

Tue proceedings of the fourth annual meeting of this Association, which 
was held at New York, Sept. 11th, 12th and 13th, having been recently 
printed in pamphlet form, we gladly take occasion to allude to the impor- 
tance of the institution and the benefit which it is capable of conferring, 
both upon the community and the medica] profession. Although only four 

ears have elapsed since its formation, the Association is already widely 
aay and its members embrace many of the leading apothecaries and 
druggists in this country. The annual assemblage of so many eminent 
members of this responsible profession cannot fail to raise its character 
throughout the country, and enable the medical practitioner to rely with 
more certainty upon the weapons with which he encounters disease. When 
we reflect upon the vast amount of adulterated drugs with which the country 
is deluged, the quantities of quack medicines which are sold, and often, too, 
by apothecaries who would otherwise be considered as respectable, and the 
low standard of the profession in many parts of the United States, espe- 
cially in country towns and thinly-settled districts, we congratulate ourselves 
upon this move in the right direction, and earnestly hope that the Associa- 
tion will be encouraged to continue in its honorable career, until its benefi- 
cial effects are felt in the most remote districts. 

The fourth meeting of the Association appears to have been fully attended, 
and we are glad to notice that four out of five delegates from Massachusetts 
were present. Among the proceedings was a resolution following the an- 
nouncement, by Mr. Samuel M. Colcord, of the death of Mr. Andrew Geyer, 
a member of the Association, and well known in this city, where he was 
engaged for more than thirty years in the apothecary business. Mr. Geyer 
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took a warm interest in the Association, and was distinguished for hig 
knowledge of pharmacy, and for his upright and honorable character. 

A number of reports were presented to the meeting by commit. 
tees appointed at the preceding session. Among these is a highly inter. 
esting one on the Growth and Production of Wines at the West, by Ed. 
ward S. Wayne, of Cincinnati, giving an account of the diseases of the 
grape, and the process of manufacture of wine. According to this report, 
there are from 800 to 1000 acres in the vicinity of Cincinnati which pro. 
duce an average of about 400 gallons of wine to the acre, making a total 
amount of 400,000 gallons annually, which at an average price of $1,25 
to the gallon, amounts to half a million of dollars in value. We agree with 
Mr. Wayne in the opinion that an abundant production of cheap and light 
wine is the surest means of counteracting the vice of intemperance ; to use 
his own words, “a growing preference for it over more stimulating and 
pernicious beverages is perceptible, and I do not hesitate to say, that time, 
and an increased production, will produce a much greater reform than any 
legislative enactment can or will perform.” 

The committee on the subject of the law regulating the importation of 
drugs and medicines, complain of the incompetency of many of the inspece 
tors of drugs, and lament that in the appointment of these officers more re- 
gard should be paid to the political creed of the candidates than to their 
competence to discharge faithfully their duties. This subject is one of 
much importance ; doubtless great abuses are committed in the way the law 
is carried into execution, but it seems difficult toapply a remedy to the evil, 

Home adulterations are also made the subject of a report by another com- 
mittee, who are occupied in obtaining the names of houses whence various 
sophistications have been obtained. When satisfied of continued practices 
of this kind, the committee will report such names to the Association. 

The next meeting will be held in Baltimore on the second Tuesday of 
September, 1856. We doubt not that the attendance will be large, and 
that the proceedings of the meeting will justify the high opinion we enter. 
tain of the usefulness of the Association. 


THE MEDICAL TESTIMONY IN THE LATE TRIAL OF COBURN AND DALTON, 

Ir is seldom that a trial has taken place in our criminal courts in which 
the main points, both for the prosecution and the defence, depended so much 
upon purely medical testimony as in the late trial of Coburn and Dalton, 
for manslaughter, in the Municipal Court in this city. The peculiar cir 
cumstances of the case prevented the other evidence from being at all com- 
plete or satisfactory; and the whole matter of provocation for the assault, as 
well as the admissions of the deceased in regar.! to it and the extent of his 
injury, being inadmissible in court, the real matters to be decided were ex- 
clusively medical, and the evidence respecting them was, of course, from 
medical men. We are happy to say that much credit is justly considered 
to be due to the physicians who were called upon the stand, Their testi- 
mony, both as to the facts of the case and their opinions in regard to them, 
was given in a clear, intelligent and connected manner, and did much 
honor to themselves and to their profession. Dr. C. C. Holmes, of Milton, 
the attending physician, was placed in the very embarrassing situation of 
being compelled to give an opinion as to the cause of death, and to found 
that opinion upon the slight evidence respecting the sickness which was be- 
fore the Court. Any information upon which he based his diagnosis and 
treatment, derived from personal attendance upon the deceased, was required 
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to be separated from that furnished by the witnesses at the trial, and his 
opinion shaped accordingly. Yet he did remarkably well, and was not dis- 
concerted or entangled by the subtle efforts made for that purpose. Of Dr. 
J. B. S. Jackson’s concise yet complete account of the autopsy, and the brief, 
studied, and conscientious opinion given by him of the causes of death, it 
were useless to say more than that no attempt was made by Counsel to shake 
his testimony. It was received and treated by them, and by the judge and 
jury, with the respect which has rarely if ever before been awarded ina crimi- 
nal court to that of a medical man. Drs. C. H. Stedman, H. G. Clark and 
F. S. Ainsworth, of Boston, were called upon for the defence ; and it is no 
less true than praiseworthy to say of their testimony that it harmonized 
in almost every particular with that of the two medical witnesses for the 
government already named. We are gratified in being thus enabled to re- 
cord an instance in which physicians were placed in a most prominent po- 
sition as witnesses in a court of justice, sail yet no contradictory or even 
discrepant testimony was manifest. This may, in part, have been owing to 
peculiar circumstances connected with the case ; but we think it was mainly 
attributable to the cool, collected and cautious manner and the scientific 
knowledge of the witnesses, as well as to the courtesy exhibited towards 
them by the counsel and court—a courtesy which it is pleasing to record, as 
forming a strong contrast to what is often observed in trials where medical 
testimony is required We may hereafter allude more particularly to the 
facts in this remarkable case, so far as they bear upon the science of medi- 
cine, our only purpose now having been to speak of the character of the 
medical testimony and the manner in which it was given. 


Medical Institution of Yale College-—The annual examination of this 
institution took place on Wednesday, Jan. 9th, and continued in session two 
days. Thirteen candidates submitted their dissertations, and after exami- 
nation were recommended for the Degree of Doctor in Medicine. The - 
Commencement exercises, in the Medical College, were attended by a la 
audience of ladies and gentlemen. The Valedictory Address was Lived OF 
Dr. James A. Richards of the graduating class, and the Annual Address to 
the candidates by Benjamin H. Catlin, M.D., of Meriden, Vice President 
of the Connecticut Medical Society ; after which the degrees were confer- 
red by President Woolsey. 


College of Physicians and Surgeons in New York.—This long-establish- 
ed College took formal possession of its new edifice in Twenty-third St., 
on the evening of January 22d, not fewer than a thousand persons being 
present in the lecture room, to witness the ceremonies of inauguration. 
Among those who attended was a large proportion of the faculty of each of 
the other schools. Dr. Delafield made an interesting address. 


Communications received.—On Quinoidine.—On the Panama Fever.—Adherent Placenta. 


Deaths in Boston for the week ending Saturday noon, Feb. 2d, 73. Males, 30—females, 43. 
Apoplexy, 2—inflammation of the bowels, 1—bronchitis, |—inflammation of the brain, 1—burns, 
l—consumption, 16—convulsions, 3—croup, 2—dysentery, 2—diarrhoea, 1—infantile diseases, 
3—puerperal, 2—erysipelas, |—scarlet fever, 2—disease of the heart, 3—hemorrhage of the 
lungs, 2—intemperance, 1—inflammation of the lungs, 6—measles, 6—old age, 2—palsy, 2— 
l—disease of the spine, 1—smallpox, 6—scalds, 1—teething, 1—unknown, 2— 
worms, 1. 

Under 5 years, 36—between 5 and 20 years, 1—between 20 and 40 years, 20—hetween 40 and 
60 years, 7—above 60 years, 9. Born in the United States, 52—Ircland, 14—British Pro- 
vinces, 2—England, 3— ia, 1—Germany, 1. 
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Extraordinary Alleged Case of Poisoning by a Surgeon.—A very remarkable 
case of poisoning has recently occurred at Rugeley, in England, which has result. 
ed in the committal of a Mr. W. Palmer, a surgeon, for the wilful murder of a 
gentleman by the name of John Parsons Cook. Mr. Cook was a racing and bet 
ting man, and had won a large sum of money at the Shrewsbury races on the 13th 
and 14th of November. After the race, Mr. Cook was suddenly taken ill, and 
died in a few days, having exhibited symptoms of tetanus. The principal Wit- 
ness at the coroner’s inquest, was Dr. Alfred Swaine Taylor, the eminent profes. 
sor of Medical Jurisprudence and Chemistry at Guy’s Hospital, who gave as his 
belief that the deceased died from tetanus, caused by strychnia. It is known that 
Palmer had transactions with Lord George Bentinck, who died suddenly, and it ig 
surmised that his lordship might also have been a victim of the surgeon. 


Chronic Entropium.—Mr. William Butten reports, in a late number of the Lan 
cet, two obstinate cases of entropium, both of which had resisted a great variety 
of treatment, but which were cured by the application of collodion to the skin of 
the eyelid, previously corrugated by the thumb and finger. Several layers are 
successively applied and allowed to dry before the fingers are removed. The ap 
plication is made at first every other day, and afterwards at longer intervals.— 
Virginia Medical Journal. 

Cider in Gout.—The value of cider as a prophylactic of cholera, has been dis- 
cussed in our pages, and we notice that a correspondeut of the Medical Times 
and Gazette suggests the habitual use of cider and its cognate beverage, perry, 
by individua!s of a gouty diathesis, believing that the malic acid, like the citrie, 
would aid in eliminating the free lithic acid from the system. He thus writes :— 

**T am certain that many of the old-fashioned ideas on the subject of drinks for 
the gouty, are susceptible of improvement. My experience coiucides with that 
of those physiciaus who recommend to their gouty patients the cautious use of 
Rhenish and subacid French wines, especially the white varieties (Sauterne, Cha 
blis, &c.) If the stomach can manage them at the outset, I am of opinion that 
they are much more suitable than the Spanish wines, in the process of secondary 
assimilation. I thiuk the virtues of (so called) ‘Sherry’ are very mythical in 
these cases.’”’— Ib. 


On the Mode of Presentation of Dead Children in Labor.—The Association Medi- 
cal Journal for Aug. 31, contains an interesting paper on this subject, by Dr. J. 
Mathews Duncan. The following are the author’s conclusions, drawn from the 
observations he has made :— 

1. The healthy foetus floats obliquely, with its head lowest, in a fluid of its own 
specific gravity—a position corresponding to that it has in utero. 

2. The fetus has a specific gravity of about 1050, while that of the liquor am- 
nii, at the full time, is nearly 1010. 

3. Soon after the death of the foetus in utero, changes take place in it (probably 
chiefly in the brain), which alter its position of equilibrium in a fluid of its own 
specific gravity, so as to be generally the reverse of that of the healthy fetus; 
that is, so as to be oblique, with its head highest. 

4. It may happen that an advanced stage of decomposition of the fetus, with 
collapse of the cranium, may make its position cf equilibrium, when floating, again 
oblique, with the head lowest. 

5. These circumstances have probably considerable influence in determining 
the frequent mal-presentations of dead children.—Am. Jour. of the Med. Sciences. 


Lead Colic Treated and Cured by Chloroform.—M. Aran has used chloroform 
with great success upon six cases of lead poisoning. From the administration of 
the first dose a decided improvement was perceived, which, in a few days, would 
completely restore the patient. The mode of administering chloroform differs 
from that generally adopted. ‘To obtain its full effect he administers it internally, 
in doses of 30 gtts. Also in enemata, and as an external application upon the 


abdomen. The bowels are soon moved by this treatment, and the symptoms dix 
appear.— Gazeite des Hopitaux, March 27th, 1855. 


Dr. John W. S. Gouley, of New York, has been appointed Prof. of Anatomy in 
the Vermont Medical College. 
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